
 
DEVELOPMENT SERVICES DEPARTMENT  

BUSINESS TAX RECEIPT DIVISION 
6591 ORANGE DRIVE  DAVIE, FLORIDA 33314-3399 

PHONE: 954.797.1112  FAX: 954.797.1204  WWW.DAVIE-FL.GOV 
 
 
 
 
HOME BUSINESS TAX RECEIPT AFFIDAVIT 

Town of Davie, Planning & Zoning, & Business Tax Division,   
6591 Orange Drive, Davie, FL 33314 

 
I understand that this is an application for a home business tax receipt in the Town of Davie and I 
may not conduct any business at this location until I have received the tax receipt document. I further 
understand that this business tax receipt upon issuance, is valid until September 30, ______, and 
must be renewed before October 1st. 
 
I understand that as long as I conduct business in the Town of Davie I must keep an active business 
tax receipt. 
 
This application for home business tax receipt allows mail and telephone use only, no signs or 
storage, or on-site employees or clients are permitted. 
 
All contractors must provide a copy of a lease at an alternate site for storage of equipment. 
 
I _______________________________certify that, to the best of my knowledge, all of my 
statements are true, correct, complete and made in good faith. 
 
Print Owner or Officer’s Name and Title________________________________________________  
 
Signature of owner or officer: _______________________________ Date:   _________________ 
 
 
The foregoing was acknowledged before me this   ______day of ______________________ 20__ 
By, _________________________________Who is personally known to me or who has produced 
 
 _______________                                            , as identification and whom did/did not take an oath 
 
 
NOTARY PUBLIC_____________________________________ 
            
COMMISSION EXPIRES: _____________________________ 
 
 
A FALSE STATEMENT ON ANY PART OF BUSINESS TAX RECEIPT MAYBE GROUND 
FOR REVOKING SAID DOCUMENT OR SUSPENDING THE RECEIPT AFTER IT HAS BEEN 
ISSUED. 
 
______Residency verified 


